Objectives: To assess the changes in the volume of endometriomas and rectovaginal endometriotic nodules (RVE) during 12-month treatment with norethindrone acetate (NETA) versus extended-cycle oral contraceptive. Methods: This patient preference prospective study included women of reproductive age with endometriosis. Patients received either continuous oral treatment with NETA (2.5 mg/day, Primolut-Nor ® Schering, Milan, Italy; group A) or a 91-day extended-cycle oral contraceptive (LNG/EE 150/30 mcg for 84 days and EE 10 mcg for 7 days, Seasonique ® Teva, Assago, Italy; group B) for 12 months. The volume of the lesions was assessed by virtual organ computer-aided analysis (VOCAL, GE Healthcare, USA). The changes in the volume of endometriomas and RVE were compared between baseline, after 6 and 12 months of treatment. The echogenicity of the endometriomas was subjectively evaluated by the ultrasonographer using a Likert scale. Results: 100 patients were enrolled in the study (50 in each group). 45 patients completed the treatment in group A and 38 in group B. In both study groups, the volume of the cysts significantly decreased at 6 (p<0.05) and 12 months of treatment (p<0.05; percentage reduction: 56.5% in group A and 55.7% in group B) compared with baseline. The decrease in the volume of the cyst between 6-month and 12-month treatment reached statistical significance in both study groups (p < 0.05). After 12 months of treatment, the echogenicity of the endometriomas significantly changed in both study groups (p<0.05). After 6 and 12 months of treatment, the volume of the RVE significantly decreased in both groups compared to baseline. There was a significant reduction in the volume of the RVE between the 6 and 12 months of treatment (p<0.05 for both study groups). Conclusions: Both NETA and Seasonique ® are effective in reducing the volume of the endometriomas and RVE.
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Pelvic floor morphometry at three-and four-dimensional transperineal ultrasound in women with ovarian endometriosis or deep infiltrating endometriosis Objectives: Deep infiltrating endometriosis (DIE) seems to be associated with pelvic floor muscle (PFM) hypertonic disorder, while no data are reported for women with ovarian endometriosis. The aim of our study was to evaluate the PFM morphometry of women affected by DIE compared to women with ovarian endometriosis, using 3-and 4-dimensional (3D and 4D) transperineal ultrasound. Methods: A prospective study was conducted between January 2016 to December 2016 on women with clinical and sonographic diagnosis of DIE (DIE group) or ovarian endometriosis (OVA group) scheduled for laparoscopic surgery. We excluded patients with current or previous pregnancies, previous surgery for endometriosis, vulvodynia, congenital or acquired abnormalities of pelvic floor anatomy. 3D and 4D transperineal ultrasound for evaluation of PFM morphometry was performed at rest, during PFM contraction and during Valsalva manoeuvre by the same operator, assessing the levator hiatus area (LHA) as previously described. All volumes were offline analysed with a dedicated software by an investigator blinded to the clinical data. Results: Ninety-three patients were enrolled in the study: 54 in the DIE group and 39 in the OVA group. Diagnosis of endometriosis was confirmed by histological examination in all patients. Compared to OVA group, women with DIE showed a smaller LHA at rest (DIE group 10.90±2.63 cm2 vs OVA group 12.02±2.30 cm2, p=0.04). Objectives: To evaluate the prevalence of ultrasound features suggestive of adenomyosis in women with endometriosis undergoing surgery compared to those selected for conservative management. Methods: Women who underwent 2D/3D transvaginal ultrasound (TVUS) for diagnosis of endometriosis. Adenomyosis on TVUS was diagnosed in the presence of a minimum of 3 of: asymmetrical myometrial thickening, linear striations, myometrial cysts, hyperechoic islands, irregular endometrial-myometrial junction, parallel shadowing, and localised adenomyomas. Only patients with pathology specimens confirming endometriosis and/or adenomyosis were included. Results: 402 women, mean age 32.7±6.6 years, mean BMI of 23.3±4.9, 35.1% parous. The study (surgery) and control groups (no surgery) included 244 and 158 women, respectively. Women who underwent surgery were more parous, had worse symptoms, but reported less infertility. The presence of any, 3 or more, or 5 or more sonographic features suggestive of adenomyosis was significantly more prevalent in the study group (odds ratio [OR]=1.93-2.7, p<0.004, 95% CI; 1.24-4.09). After controlling for age, for all features but linear striations, the OR for having a specific feature was higher in the study group. Women in the study group who had 5 or more sonographic features of adenomyosis had more than a 2-fold risk of suffering from infertility (OR=2.31, p=0.012, 95% CI; 1.20-4.45). Conclusions: Sonographic features suggestive of adenomyosis are more prevalent in women undergoing surgery for endometriosis compared to women selected for conservative management. Women with more than 5 features have an increased risk of infertility. The presence of adenomyosis on ultrasound should be considered in the management decisions regarding these patients. 
